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o Wik cB b. COUNTY 
= Howard MARYLAND Maryland Yoward 
£ b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) : 
a Marriottsville x Varriottsville 
2 2, @, NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS 15 RESIDENCE 
oS OR INSTITUTION / ON A FARi 
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5 
oO 4 
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Sook DECEASED 7 =o Tt ie 4 OF stig er a 
je (Type oF print) - TH a K, IN 6 DEATH 19 
s = 1 Oy 
Sy _ [so sex % COLOR OR RACE ]7. maeRieHL] NEVER MARRIED [) ]© DATE OF BIRTH 9. AGE. (tn year, [FUNDER YEAR| IF UNDER 24 HRS 
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% 2 At Home Nne 
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e § 
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ry = 
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18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


INTERVAL BETWEEN. 


Par 

& 3 7 ean ae (Where deceased lived. If institution: Residence before admission) 

B ¥ °. b. COUNTY 
* 32 F oh ee ea as Howard 
£ °° o b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib - c. CITY OR TOWN’ (If outside corporote limits, write RURAL and give nearest town) 

8 - a RURAL ond give nearest town) : 
> 32 Ellicott Cit Ellicott City 
4 2 dd. NAME OF HOSPITAL (tf in hospitol, gi 1 
= m3 oO aE Teer {HE not in hospitol, give street oddress) d STREET ADDRESS. e. pe ENS 

Py i erg 3) Ke nol 

i > here Ri serger ae 
2 o 3 Eg First Middle Lost 4. teal Month Doy Yeor 
a =) {Type ot print) ; KUHN Stamm : 

: Fy ype Nannie As April 17 1958 
ES ta 5. SEX 6 COLOR OR RACE 7. maRRIEDIT] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS, 
5 a 4 lost birthdoy) ‘Min. 
4 4 : Female white wipoweD () Divorced [] 10/1886 1 yrs. 

3 ie n Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 g during most of working life, even if retired) 

8 ove housewife at_Home Maryland 
x. 8 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

$< 

2 05 ry : 

3 er William C. Mourin, Susan Thorton 
= 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. VAL SECURITY NO. |17. INFORMANT x 
= 2 3 (Yes. no. or unknown) Itt yes, give wor or dates of rervice) Sey Kerg ef RY *% 
or ear Bou al none S E.kvbr. Ellic i e 
§ Bes 
7. a 
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‘OR: After this certificote has been signed by the ottending physicion ond completely filled in 


3 PART |. DEATH WAS CAUSED BY: = S 
3 tat tan was caused gr, CEREBRO-VASCULAR ACCIDENT 
s Hite e DUE TO 
ee Conditions, if ony, which 8 Hypertensive cardiovascular disease 
Eo gove rise to immediote 
gsc couse {0}, stoting the under. ( DUE TO 
Se% sR lying couse lost. el 
z 285 ies r Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS Autopsy 
=> =o = 
gases 13 yes) Nok) 
re ree, § © 1200, ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs a & | OR CONTRIBUTING L] CAUSE OF DEATH 
ZEees & | (If EITHER, NOTIFY MEDICAL EXAMINER} 
Zszss S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20f. (City or town} (Count, {Stote 
a 2 f ( y) ) 
E59 3 rf Clie dots While Not while foctory, street, office bldg., etc.) | 
aap a 4 p.m. 19 lot work [1] of work [J 1 
= os 7 — a’ 
3 = 3s 21. | certify that | attended the deceased from.___________-_---.- ,W2f, oApril i _.., WE__ that | last saw the deceased 
8 =i $ cs alive on April 16 ea SY 5, 12.8. and that death accurred ot 200 Ay, fram the causes and on the date stated abave. 
E a 3 4 = ADDRESS (Street, city or town, stote) DATE SIGNED 
< ZO ACTUAL 4-17-58 
a iS = SIGNATUR 
2 
Zeaes l PHYSICIAN'S, et Ve ath M.D ' 
< 222s NAME (Type) peter V. Lo ols 2G a a a - Fe ee ee 
& 8 z pre & ‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, lown, or county) (Stote) 
2rd &* REMOVAL (Specify) % 
B2 Be Pri g/eg ae : > 
(pled leer 
e F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Quo. REC'D BY REGISTRAR © 2b. REG TRAR'S or 
YeANS °.CeHiginbothom Ellicott Cit Md. DATE_ADB 15E RD Dat o.Abica. 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 6 6 i 
> 4675 CERTIFICATE OF DEATH hee 
1, PLACE OF DEATH 


=i 


8 Cour 2. USUAL feat tnlee (Where deceased lived. If institution: Residence befare admission) 
- 7 LD oO. b. COUNTY 

3 oward Misa Absa 2 Maryland onard 

a) a b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest town) 

s RURAL and give nearest town) af 

2 Ellicott Cit K ico 2 


e 
Pages 1 and’ 2 should be filed with 


a 


‘2. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
ey OR INSTITUTION ON A FARM? 
Mayfield f fayfi ves [} No(X 
DECEASED. 


4. DATE Month Day Yeor 
(Type oF print) WILL TAL 


DEATH April 15 19_ 58 


5, SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF 8iRTH 9. AGE ln yours oan Te IF UNDER 24 HRS. 
janths| Doys Min, 
i Male White |wirowe gy vorceo | 12-25-1871 860 ie 


uf Se 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during mast of working life, even if retired) 
Retired U.S.Army Maryland , 
<—, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


= 
3 
s 
6 

5 

3 
2 
a 
R 

c 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{Yes, no. oF unknown) UE yes, give wor or datet of service) e: 
- nay one Mrs. Margaret Cerroll,Ellicott City,Md 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (c)-] INTERVAL BETWEEN 


PART lt. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


ate 
; # DUE TO 


5 
re 
a 
" 
2 
5 
8 
» 
Fe 
6 
— 
rn 
3 
& 
a 
e 
oS 
“3 
S 


Conditions, if ony, which " 

gave rite ta immediote 

co¥se (a), stoting the ynder ( OVE TO 

lying cause lost. (ce). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


ves} NO} 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a GS 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote} 
Hour ioe While Not while factory, street, office bldg., etc.) | 
p.m. 9 lot work {] ot work [7] ' 


ADDRESS (Street, city oF town, state) DATE SIGNED 


Mo, SASSI COTT. CLI 07 FE 


ing physician. 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death: Fage 4 


y the haspital ar 


4 


page 3 shauld ‘be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ony event 


re 
2 
a4 
= 
3 
3 
a 
E 
5 
$ 
ad 
oO 
< 
S 
2. 
ES 
= 
a 
o 
£ 
ad 
2 
4 
o 
© 
= 
es 
Ee) 
2 
2 
© 
S 
3 
a 
3 
2 
2 
° 
2 
s 
3 
$ 
s 
< 
fe 
° 
t3 


° 

a 
22 PHYSICIAN'S 4 — — 
s eg NAME (Type) 2OMALD (=. ElSHE MD. See ae ee ee ee 
ase ‘720. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) Stote 

(State) 

& >> REMOVAL [Specify] : 
° a 8 4 9-58 Good Shepherd Ellicot G Ma 
FF 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR® Pig? 2 
ht 


a a F.C.Higinbothom,Ellicott City,Md ve APR21 58] (Qed, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


ai 


5 
g 


Funeral! 
‘ould be filed with 


cs 


Pages 1 and 


me 


Then please remave carbon papers, 


y the hospital or attending physician. 
FOR: After this certificate has been signed by the attending physician and completely filled in 


‘detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter deoth. 


* 


moy be retaine: 
TO FUNERAL 
poge 3 should 


Bs 
——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ia ; Pal 
4668 
4676 CERTIFICATE OF DEATH 


a. J 
A A = MARYLAND 


b. CITY OR TOWN (IF outside corporate limitierrile | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN “ii outside corporate limits, write RURAL and give rieares! town) 


of Dist. No. 


2. USUAL RESIDENCE (Whasg deceased lived. If institution: Residence before odmission) 
@. STATE b, COUNTY 


UBAL gnd give ofarest tow oY : 
IPE: XS prab X TZ f hasf 
d. NAME OF SPITAL {If nd Hin hospitol, give street oddress) md d. STREET ADDRESS ND e. 1S RESIDENCE 
OR INSTITUTION t ON A FARM’ 
/ Yes [] NO 
3. NAME OF Fi Middle lost 4. DATE Month Day Yeor 
DECEASED _ ‘e OF ? = 
mae. SEO RPE [Joo RE | Sam 20 wsP 
5.,SEX 6 COLOR OR RACE] 7. MARRIED L] NEVER MARRIED (°F. DATE OF TS: 9 A [AF UNDER 24 HES, 
C U/ K 1 Hi 
Wg ke. aeifwioowen ] —_owvorceo L] bi 
0a. ISUAL OCCUPATION fcaar in of done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Le a or “hy ra 12. CITIZEN OF WHAT COUNTRY’ 
gpg mest of working ify, eveg Wopired 
Lara Ve 
QUHER’S: ane NAMI 


13. FATHER'S NAME 14903 


2 4 oe 
e 7 OE bee, % oh “BAs?, CO Arwaa oh 


ne WAS DECEASEIQEVER IN U. S. ARIMED FORCES? |16. SOCTAL SECURITY NO. | 17. INFORMANT Address 
(Yas, noagy unknown) {lt yes, give wor oF dates of tervice] 2 
Ft} 4a as {_ 27) D1 


18, CAUSE OF DEATH [Enter only one cause per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


é DUE TO 


INTERVAL BETWEEN 
ONS§ AND DEATH 


at Aad a 


Conditions, if any, which (6) 
gove rise to immediote 
cause (a), stating the under, ( OVE TO 


tying ca jast. fe) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) |19. SEO 
F 


MED?, 
yes] Nop 
200. ACCIDENT WAS UNDERLYING cm 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il af item 18.) 

OR CONTRIBUTING [] CAUSE OF DEAT! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, iy ¢ Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, 5 20f. (City or town) (County) (State) 

Hour a. pm. White Not “iiler factory, street, office bldg., ete.) | 
p.m, lot work [7] ot work H 


21. 1 certify that | ajtended the es ‘om. <3 oe VIX tof 2D, re Tog that | last saw the deceased 


re 
2 
< 
2 
= 
& 
o 
Vv 
3 
a 
a 
= 


‘ADDRESS (Street, city or town, state) Vr SIGNED 


mo. ..402 Main Street __ yor 


Nantityes Robert S. McCeney, M. D. 


Za. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEIAETERY_OR CREMATORY, 22d. LOCATION (City, town, 

SAREMOVAL Epoch my 23> Pah LZ RY, (City, town, oF county) Braff grad 
Var / heh, >) A-t# efits Patel Att Ofeg-t 

; } Aye ADDRESS 2ha. RED BY REGISTRAR P2db. AEGISTRARSAIGNATURE 
L G0 Li vate APR2 4 '5 WU etn 


Seance et Or 


Ye Sar AY aS ee * pr Sa TO 
\~ AWS EOE PAS 7 
, am. 
ea ss. Nido A co AHA 2 ary) 
“ve EN wars dow 
PS PD \ moods BS “Ve was SET 
Coe Aree a Oe Pe Row Oy 


i 


‘A nVvaung 


G36t re ud¥. 


S| ARAD) 
yur yy 


le ae A =e osessds ines ab YZ KEEN Vasa Dh 
mu 


5 


: =, 
Ang ben? \O oat 0 BP A 
eS Year cS) \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4677 CERTIFICATE OF DEATH 


—l 


04669 


Reg. Dist. No. 


Spon ———— 
s ge 4S oe neat 2. 4 me) b RESIDENCE (Where deceoted lived. If institution:,Regidence before admission: 
o °. 4 g b. COUNTY 
«= RY! a 
“32 Deval scsie (LLU 
x o b. CITXAOR nO) 'N (If outside “stad limits, weite | ¢. LENGTH OF STAY IN Ib = $6 ss a outtide corporote limits, write RURAL and give neorett town) 
$a ORAVondAive nearest town) ry 
$2 Pritt ibe AGT: DIALED, 
22 d. NAME Bathe So {if nof/in hospital, give street ah ~ STREET ADDRESS —y e. 1S RESIDENCE 
% wn oul 2 Li Ee ON_A FARM? 
Ss LLAL) RIES VL We St Ys) NO SG 
3. NAME OF ira} jonttr, y 


Do; Year 
DECEASED d/, J 
{Type or print) 143 E AS o 93k 
6. COLOR OR RACE [7. manricn 5 NEVER MARRIED [7] | @°DATE OF BIRTH RIF UNDER 24 HRS. 


LS SE EO 


Pages 1 o 


ificote be executed within 24 hours ofler death 


ei ' 
a ‘ af work done] 105. KING OF BUSINESS OR [RIDUSTRY |. BIRTHPAACE (stoeo foreign eovfhry 12. CITIZEN OF oe 
3 d s ‘ 
«% ¥ \ Z, Ds 5 1E2 lithe Lele Pie LS fe 
3 gh pe ‘ Je Late 
SBN Z ‘ 
: BYVAL LOGLM LEMMUAE) 
8 15, WAS DECEASED EVER INU. $ “ARMED FORCES? [16. SOCIAL SECURITY NO. Ps, —INFOR? ; 5 ‘Addren = 
esse ot ikon) 4H you oe wr oe dates of ser : } 
; “O aa MY LLG 2503 Gre WA, yD, 
g 18, CAUSE OF DEATH [Enter onty one couse per line for (0), {b). ond {c).] INTERVAL Berween 
a PART 1. DEATH WAS CAUSED BY. > mee mgt on ~ 
§ 5 cy ye MMEOIATE CAUSE ‘io PLZ PE oS —h Kee aa POE Zt, 
B 
é < DUE TO 


Conditions, if ony, which (b) 


ove rite to i diate 
9 7. immedi! wees 


coute (0), stoting the under. es 

‘ Eee 0 LL I 
2 Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1, JMETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 9 nN st ove PERFORMED? 
a 3S a——= Ce. Aco 2 “F, ves] No @- 
2 % [200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il of item 1B.) 
£ & |or CONTRIBUTING LI CAUSE OF DEATH 
2 i | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

3 
3 & |i0e. TIME OF INJURY “Month, “Deoy, Year [20d. INJURY OCCURRED 706. PLACE OF INIURY (Home, form, 120F. (City oF town) (County) {Stote) 
5. a Hour o. m. While Not while foctory, street, office bldg., etc. y 
2 = p.m. _ fot work (7) of work 
a 
2 
° 
2 


2.0 ee attended the deceased from b, + ae — 1953 Z., toS <3 fo ee 19.2 Shot | lost saw the deceased 


‘OR: After this certificote has been signed by the attending physicion ond completely filled in 


page 3 should be detached for use os the buriol-transit permit. 


the registror prior ta burial, cremotion, or removal, ond in any event within 72 hours ofter-deoth. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certil 


alive on_. a= oe was WG, and that death occurred ee, from the causes and on the date stated above. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL - : : ‘a 
¥ Se : cs par : QL 
EB ¢) ; 
ga PHYSICIAN'S ; 
o< NAME (Type) fy Gf 2 Le he fe 1 2 "es Z 
£2 Zo. ene ‘Ze, NAME-OF CEMERERY OR-ERERTRTORY 22d. LOCATIONS (Clty. town, or county) {Stote) 
Po) pegity| e J 
6 AULA aD LISS LAL Ek Ez Loh e. Ze 
VS AIS (4 A ‘ ZL) _ 5 
iss! CVA ETS ERS OED 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AG'78 CERTIFICATE OF DEATH < a 41670 


~ 
2 1. PLACE OF DEATH of ot SesIDEN CE (Where deceased lived. If institution: Ri nce before admission) 
s @. COUNTY b. COUNTY 
: 7 MARYLAND 
* 92 Howard Mars and Howard 
££, 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 a RURAL ond give nearest town) x is 
c $2 Ellicott City Ellicott Vit: 
2 2 nS d. NAME OF ital {If nat in haspitol, give street oddress) STREET ADDRESS @. IS RESIDENCE 
ro = $] OR HNSpPTO ip ON A FARM? 
iP y Quarter Road Folly Guarter Road yes) no Chk 
2 
late 3. NAME OF First Midd! Lost 4. DATE Month vr 
by DECEASED rst . iddie ou fee ont : Day ‘eor 
gS {Type or print) LIZZii: SUPER DEATH April. 28 1958 
i. S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday} Den i 
Female Whe wioowep [] Oworceol} | 11—4-1869 88 yn. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aa A Cure Cardia < fei Le re 


ONSET gy? DEATH 
“LAO DUE TO “ 
Conditions, if ony, which _ Severo s fEreVrc A earl~ hs CALE 7. o 9 €ars 


gove rise to immediote 


£ 10a, USUAL OCCUPATION ( ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working tetired) 

3 t_Home lone altimore Md 

5s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

Pa Henry Super Anne Ashenburner 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(aeererodactn) | (H ya Ber Shier ae al sorte f 

g No None Henry Kersten,Hllicott City,Md 

¢ 

£ 


Then please remove carbon papers. 


couse {o}, stoting the under. ( OVE © 
lying couse lost. (e). 


te hos been signed by the ottending physicion and completely filled in 


3 Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
5 yes [J NO 
= | 200. ACCIDENT WAS UNDERLYING L]__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
os & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, (City or town) (County) (Stole) 
a Fal Hour 0. m. While Not while foclory, steeet, office bldg., vel} 
si Fd p.m. V9 fot work [} ot work 
£5 21. | certify that | attended the ee fram, 
£2< 
eg alive on_._./dop. Atp£_ 22... ber a ae ; By? that death ‘etahee Ber ia fram wate causes oT an the dote stated above. 
£ 
>o 
eo 


ADDRESS (Street, city or town, stote) "3 39 7 


* 


page 3 should be detached for use os the burial-tronsit permit. 


the registrar priar ta burial, cremation, or remaval, and in an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 24 ho 


‘8 PHYSICIAN’ 
33 wa ws CHARLES > ae x. re ae ere 2 
3 4 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) State} 
y (Stote) 
> REMOVAL (Specify) VP At 
€ Buri g h ‘hn Gut ifasd iA 
2 23, FUNERAL DIRECTOR'S SIGNATURE Baa. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
Vs A15 (4) 30 "58 QU a 
TEM 9798 oare_APA RROILLD 


